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ABSTRACT 



Contrary to earlier views, studies show that preschool 
children with conduct problems will likely continue to exhibit some 
maladjustment in adolescence and adulthood. A high rate of aggression and 
noncompliance in toddlers can be predictive of serious antisocial problems 
later in life, if not treated. Interventions aimed at changing the disruptive 
behavior for a wide range of family circumstances should focus on modifying 
the sources of influence affecting the development of antisocial behavior. 

The components of such a multimodal intervention program are: (1) the 

relationship between child and caregiver; (2) factors within the child; (3) 
factors within the caregiver; and (4) factors in the larger social context. 
(AS) 
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Early onset of conduct problems linked to later antisocial behaviour 



Disturbances of conduct are a major clinical problem for school-age children and 
represent perhaps the most substantial health problem faced by this age group. Epidemiological 
studies suggest that conduct problems are the most frequently occurring disorders, representing 
4-12% of school-age children in the general population (Baum, 1989:175). These behavioral 
problems receive the highest rates of referral to mental health facilities, representing 1/3 to 2/3 
of child referrals (Baum, 1989:175; APA, 1994:88). As well a significant proportion of these 
children will continue to exhibit some form of maladjustment in adolescence and adulthood 
(Baum, 1989:189) and "go on to parent the next generation of antisocial children" (Tremblay 
et al, 1994: 1). Moffitt (1993:678), for example, suggests that there are virtually no adults with 
Antisocial Personality Disorder who did not also have Conduct Disorder as school-age children. 

Conduct problems therefore constitute a major drain on resources in the mental health 
and justice systems (Baum, 1989:171). Moreover the prevalence of these problems seems to be 
increasing, creating a need for service that far exceeds available resources and personnel 
(Webster-Stratton & Dahl, 1995:333) 1 . Many professionals also acknowledge their limited 
ability to turn around youngsters once their antisocial behaviour has become serious (Tremblay 
et al, in press: 1; Moffitt, 1993:684; Loeber, 1990:3) and it has been suggested that aggressive 
behaviour "crystallizes" and becomes more stable around eight years of age (Tremblay et al, in 
press:2; Loeber, 1991:395). 

Given the costs of antisocial behaviour, its continuity, the literature on crystallization and 
the lack of treatment success, it would appear useful to "establish the earliest age at which such 
conduct problems become predictive, so that preventive efforts can take place while the problems 
are not yet firmly established" (White et al, 1990:508) 2 . Surprisingly very little attention has 
been paid to possible preschool age precursors of later antisocial behaviour (Tremblay et al, in 
press: 1; Campbell, 1990:66). This oversight is probably in part due to an earlier view that 
behavioral difficulties in toddlers and preschoolers were relatively insignificant and continuity 
of behaviour did not extend to the preschool age (Campbell, 1990:204). Contrary to this earlier 
view the results that are starting to accumulate, particularly from prospective, longitudinal 
studies, suggest that a high rate of aggression and noncompliance, in children as young as 3, if 
untreated is fairly stable over time and predictive of later serious problems 3 . 



One study suggests that fewer than 10% of children who need mental health services actually receive 
them (Hobbs, 1982:8). 

Barnett & Escobar (1990) provide a useful treatment of cost/benefit notions in early intervention. 

It has been reported for example that 67% of children with externalizing problems at age 3 continued to 
be aggressive at age 8 (Webster-Stratton & Dahl, 1995:338) and in an important 20 year cohort study 
in New Zealand notable continuity has been found from disobedient and aggressive behaviour at age 3 
to a later childhood diagnosis of Conduct Disorder and thence to arrest by police in the early teen years 
(White et al, 1990). Haapasalo & Tremlay (1994:1044) provide a list of other longitudinal studies 
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